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メリットは分離分節麻酔にある。すなわち、上位 (Tl2-L 1 )の低濃度麻酔により知覚神経のみを選択的にブロックし



















す。 子宮底から子宮体の知覚神経は TlO~L 1に分布
し、子宮下部、子宮頚部、艦、会陰部の知覚神経は S































































































































子宮口 4 ~ 6 cm 7 ~ 8 cm 9cm-分娩第2J~J 
平均 40mmI-Ig 45mmHg 50mmI-Ig 
過強 70mmHg以上 80nmlHg以上 55mmHg以上
微弱 lOmmHg以下 lOmmHg以下 40mmHg以下






of resistance法を用いてい る。上方カテーテルは L





































































現状.産婦人科治療 68 : 191-194， 1994 
2 高橋文子 :陰部神経遮断麻酔.産科麻酔 :第 2章，
第2節，長内国臣，杉山四郎編， 東京医学社，東京，
p30， 1976 
3 Ferguson J K W: A study of the motility of the 
intact uterus at term. Surg Gynecol Obstet 73: 
358， 1941 
4 Miyazaki， F.S. and Taylor， N. A.: Saline amnioinfusion 
for relief of variable or prolonged decelerations. Am J 
Obstet Gynecol 126: 670-678， 1983 
5 日本産科婦人科学会編 :産科婦人科用語解説集 70. 
金原出版，東京， 1988 
6牧野 英博，本田育子，黒島義男ら :わが教室の無
痛分娩.産婦人科治療 68 : 213-216， 1994 
7 Hoult， 1.].， MacLennan， A. H.， Carrie L. E. S.: 
Lumbar epidural analgesia in labour ; relation to fetal 
malposition and instrumental delivery. Br Med. ].， 1 : 
14， 1977 
8 Strong， T. H. Jr. and Phelan， ]. P.: Amnioininfusion 
for intrapartum management. Contemp. Obstet Gynecol.， 
36 : 15-24， 1991 
9 Ralston D H， Shnider SM: The fetal and neonatal 
e百ectsof regional anesthesia in obstetrics. Anesthesiology 
48 : 34， 1987 
KOlllatushillla Recl Cross Hospital Meclical Journal 
Delivery Control by Combination of Peridural Anesthesia and Amniotic Injection 
Seiichiro SAITO. Satoshi Y AMAMOTO. Tsutomu I-IIRAO. I-liroyasu 1NO 
Division of Obstetrics and Gynecology. Komatsushima Red Cross Hospital 
1n our division. delivery control by combination of sustained peridural anesthesia using two catheters and injection of 
artificial amniotic fluid has been practiced for high-risk deliveries including oligohydramnios and delayed fetal growth in 
the uterus and di妊icultdeliveries including delayed delivery and suspended delivery. The two-catheter method has a 
merit of independent and segmental anesthesia. 1n other words. labor pains are relieved by blocking only the upper 
sensory nerves (T 12-L 1)with low-dose anesthetic. At the same tim巴.the lower motor nerves (L 5-S 1) are blocked by 
high-dose anesth巴ticachieving relaxation of pelvic muscle and incr巴asein uterine-placental circulation. Further. an 
artifcial amniotic fluid (physiological salt solution) is injected from a catheter inthe amniotic cavity aiming at evasion of 
apparent fetal death due to oLigohydramnios or umbilical compression and at increasing intrauterine pressure at the 
time of weak pains. Combination of peridural anesthesia and injection of an artificial amniotic fluid isparticularly 
effective for dealing with difficult deliveries and apparent fetal death. 
Key words : peridural anesthesia. injection of artificial amniotic fluid. ind巴pendentand segmental anesthesia 
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